CONTRACT #4
" RFS # 318.66-023_

Department of Finance &
Administration/Bureau of
TennCare

VENDOR
Tennessee Behavmral Health
‘Imc.
(Mlddle & West Grand
Regions)




STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

August 4, 2005
Mr. Jim White, Director
~ Fiscal Review Committee
8" Floor, Rachel Jackson Bldg.
Nashville, TN 37243
Attention: Leni Chick
RE: . aneau of TennCare Contracts Submitted for Fiscal _Review
Dear Mr. White:

The Dep.art.ment of Finance and Administration, Burean of TennCare, is submitting 'for
consideration by the Fiscal Review Committee the following Behavioral Health Organization

amendments. These amendments will establish payment rates for the remainder of Fiscal Year *06.
These rates are based on data received from the actuarial with whom TennCare has contracted to -

establish BHO and MCO capitation rates. All three of these behavioral health amendments reflect
reduction of the maximum liability for the fiscal year.

Tennessee Behavioral Health, Inc. . FA-01-14551-12
Middle & West Tennessee ' :

Tennessee Behavioral Health, Inc, FA-05-16089-03
East Tennessee Grand Region .

Premier Behavioral Health System - FA-01-14662-13
Of Tennessee, LLC

We would greatly appreciate the conmderatmn and approval of these amendments by the Fiscal
Review Commlttee

Sincerely,

J. D. Hickey .
Deputy Commissioner

Ce: Keith Gaither
Alma Chilton




REQUEST: NON-COMPETITIVE AMENDMENT

06-16-04

APPROVED -

Commissioner of Finance & Administration
Date: '

CLEARLY ADDRESS EACI-I OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED

Each of the request items below |ndicates speciﬂc mfon'nation that must be 1ndividual|y detalled or addressed as regmred e
A REQUEST CAN NOT:BE CONSIDERED IF INFORMATION PROVIDED IS INCOMPLETE NON-RESPONSIVE OR DOES o7

3_'R.1_=$-#‘ s :3;3 | 318.65-023

el 51:‘ « | Department of Finance and Administration
STATEAGENCYNAME * I Bureau of TennCare

Behavioral Health Organizations Providing Medically Necessary Behavioral Services to the

SERVICECAPTION TennCare/Medicaid Population

| FA-01-14661-00 'PROPOSED AMENDMENT # | 12

- Ténness'ee BehavibraI Health, inc.

'CONTRACTOR:.

| 01/01/2001

-'coNTRAgr;sZTARf.bAjTE!' |

| 083072006

| $1,045,748,566.00

QLATEST POSSIBLE END DATE WITI-I I’ROPOSED AMENDMENT " | 08/30/2006

:‘-( ncludlng ALL optlcms to extend)

TOTAL MAXIMUM cost WITI-I PROPOSED AMENDMENT - | $1,036,098,090.00 -

.'( including ALL optlon‘

VA use of Non-Competitive Negotiation is in the best interest of the state

fselectone)

D only one uniquely qualified service prov]def able to providé the service

ADDITIONAL REQUIRED REQUEST DETAILS BELOW (address each ifem immediately following the requirement text),

(1) description of the Broposed additional service and amendment effectst.

This amendment establishes payments rates provided by actuarial contractor that will continue through FY '08.




(2) explanation of need for the proposed amendment: |

This amendment is needed in order to establish payment mechanisms for period FY '06 in order to continue behavioral health
services for TennCare enrollees. These new rates result in a reduction of funding for FY 06,

. (3) name and address of the proposed contractor s prmc|pal owner(s)
(& requ:red |f proposed contractor isa state educatlon mstltutlon)

Dr. Russ Petrella, Chief Operating Officer
Magellan Behavioral Health

189 Pomeroy Road, 3rd Floor
Parsippany, New Jersey 07054

:(4) documentation of OIR endorsement of the Non-Competttlve procurement request':
(requ:red _p_ly |t the subject serwce rnVOIves 1ntonnahon technology) S

. ,‘:sel'ecton'et', Documentation Not Applicable to this Request |:| Documentation Attached to this Request

(5) dDCUmentatlon of Department of Personnel endorsement of the Non-competltwe procurement request e
{reqmred o_nly if the subject serv:ce mvolves tramlng for state employees) : e L

N select one Documentation Not Applicable to this Reguest l:l Documentation Attached to this Request

"(6) descrrptlon of procurlng agency etforts to ldentlfy reasonable. competitlve, p' curement al_
ompetltlve negotlatlon e e e

This contract for Behavioral Health Services for the State has been in effect since 2001, This amendment fo the exisiting.contract will
ensure that services to recipients will continue without interruption and that payment rates are established for period to continue
throughout FY '068. These rates result in a reduction of funding for FY '06.

[y ijustiﬁcation of"fvti’ty'*théir:-_'fé;&:cdr‘hrﬁi‘esibﬁér"éhb_uld_'apiprdve a Nori-cbhifpe't'itiyejAméndtn;ént' e

The approval of this amandment by F&A will ensure the best mterests of TennCare enrollees will be served. Based on the network of
providers that Premier Behavioral Health Systems currently has, TennCare is confident that the modifications of this agreement will

prevent any disruption of services to enrollees.

' AGENCY HEAD REQUEST SIGNATURE: " " ..+
(must'be signed by the ACTUAL procuring ;" _5 v
agency head.as/detailed 'onthe Slgnature
-Certification on file with OCR — = signature by an
authotized S|gnatory will be accepted only in: -
fdocumented_ exlgent clrcumstances) "

| SIGNATURE DATE: |
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318.66-023  |contrct Ho FA 01-14661-12

Department of Finance and Administration 1 Y ! TennCare

& e
$45,814,400.00
2002 $55,843,870.00 $97,900,695.00f © $153,744,565.00
2003 _ $48,857,500.00 $85,652,700.00 _ | $134,510,200.00| -
2004 $39,895,349.00 $72,319,964.00 _ - $112,215,313.00
2005 $101,163,744.00| - $185,500,300.00 _. $286,664,044.00
2006 $97,758,088.00 $179,255,480.0D : $277,013,568.00
. $369,654,551.00 $666,443,539.00

&%W%%@‘ﬁ ol b
Pursuant to T.C.A., Section 9-6-113, 1, M. D. Goetz, Jr., Commissioner of
=4 Finance and Administration, do hereby certify that there is a balance in the

appropriation from which this obligation is required to be paid that is not

%{7:%;;

6/30/2006

$71,950,400.00

$153,744,565.00

$134,510,200.00

$112,215,313.00

$286,664,044.00
$286,664,044.00 -$0,650,476.00
$1,045,748,566.00 $9,650,476.00)




: AMENDMENT NUMBER 12
to Contract Number FA-01-14661-00 |

" PROVIDER RISK CONTRACT
BETWEEN

THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES

AND
: * TENNESSEE BEHAVIORAL HEALTH, INC.
-~ IN THE MIDDLE AND WEST TENNESSEE GRAND REGIONS

For and in consideration of the mutual promises herein contained and other good and

valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the

partles agree to clarify and/or amend the Provider Risk Agreement by and between the
State of Tennessee Department of Mental Health and Developmental Disabilities,
hereinafter referred to as TDMHDD, and Tennessee Behavioral Health, Inc. hereinafter
referred to as the Contractor, as follows: ' . '

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of
reference only and shall not be construed to infer a contractual construction of

language. - The changes in this amendment shall become effective, unless stated

otherwise in this document, on August 1, 2005.

L Section 4.7.1 shall be amended by adding the following language

For the period of July 1, 2005 through June 30, 2006, the maximum liability of

" the State for the TennCare Partners Program in the Middle and West Tennessee

~grand regions shall be Two hundred Seventy-Seven Mllhon, Thirteen Thousand
~ Five Hundred Sixty-Eight Dollars ($277 013,568.00).

2. Sectuon 4.7.2.1 shall be amended by deleting in its entlrety and replacing W|th
the following: '

For the period August 1, 2005 through June 30, 2006, the monthly capitation
payment to be paid to the contractor shall be based on the following rates:




Table 2: Rates

- PAYMENT RATE PER MEMBER/ PER MONTH
CATEGORY RATE

Priority Population age 0-12 - $200.74
Priority Population age 13-17 - $352.67
Priority Population age 18 | $305.38
and above '

'| Non-Priority Population age - $3.62
0-12 '
Non-Priority Population age i $18.43
13-17 . .
Non-Priority Populatioh age S $9.36
18 and above ' .

These rates include the nine- percent (9%) administrative fees and' the
two- percent (2%) premium taxes. o o

All of the provisions of the original CONTRACT not specifically deleted or modified herein
shall remain in full force and effect. Unless a provision contained in this Amendment
specifically indicates a different effective date, for purposes of the provisions contained
herein, this Amendment shall become effective, or as of the date it is approved by the
U.S. Department of Health and Human Services, Centers for Medicare & Medicaid
Services. Lo




IN WITNESS WHEREOF, the parties have by there duly authorized representatives set
their signature.

Russell C. Petrella, Ph.D. ~ DATE
Vice President '
Tennessee Behavioral Health, Inc.

TENNESSEE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES

Vlrglnla Trotter Betl:s MSN, JD, RN, FAAN DATE
Comm|55|oner

~ TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

M.D. Goetz, Jr. | ~ DATE
Commissioner :

APPROVED:

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

M.D. Goetz, Jr. DATE
Commissioner - : o :
COMPTROLLER OF TREASURY:

John G. Morgan | : DATE

Comptroller of Treasury
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RECEIVED
JUN 2 8 2005

FISCAL REVIEW

06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

ach of the request items bilow Inticates specific information that must be individually datailed or addressed as required:
A REQUEST GAN NOT'BE-CONSIDERED IF INFORMATION PROVIDED IS INGOMPLETE, NON-RESPONSIVE, OR DOES NOT:~~ *

. CLEARLY ADDRESSTEACH OF THE REQUIREMENTS INDVIDUALLY ASREQUIRED. .~

RESH

318.66-023

Bureau of TennCare

i Department of Finance and Administration

Behavioral Health Organizations Providing Medically Necessary Behavioral Services fo the
TennCarefMedicaid Population

«1 FA-01 -14661-00

Tennessee Behavioral Health, Inc.

01/01/2001

12/31/2005

$759,084,522.00

1 06/30/2006

| $1,045,748,566.00

<

use of Non-Competitive Negotiation is in the best interest of the state

] L__I only one uniquely qualified service provider able to provide the service

This amendment removes responsibility for methadone treatment for adults as well as establishes payments rates and funding
| which will go beyond June 30, 2005. Additionally, new language has been included that provides for new Gonflict of Interests,
including attached form for BHO to complete, new Offer of Gratuities lanuage, and stricter Lobbying language. The liquidated
damages section has been amended to reflect requirements of new sections.




06-16-04

~ " REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
, " .| Date:

Department of Finance and Administration
Bureau of TennCare :

Behavioral Health Orgahizations Providing Medically Necessary Behavioral Services to the’
TennCare/Medicaid Population

A-01-14661-00

Tennessee Behavioral Health, Inc.

01/01/2001

12/31/2005

$753,538,570.00

12/31/2005

$759,084,522.00

' use of Non-Competitive Negotiation is in the best interest of the state

only one uniquely qualified service provider able to provide the service

This amendment transfers methadone benefits to the BHO.and changes the references to Early Periodic Screening, Diagnosis and
Treatment (EPSDT) to TENNderCare. Additionally, this amendment modifies appeals language to meet the Balanced Budgst Act
regulations included in CMS Checkliest for Managed Care Contract Approval as well as broaden the Title VI language regarding Non-
Compliance discrimination. The maximum liability and capitation rates have been adjusted as necessary. '

"




318.66

HHECAlIOtMENtCoRE

318.66-023

A

Department of Finance and Administration

" FA01-14861-09

ractonldentificationiNimber ik

Tennessee Behavioral Health, Inc. } - ' 621621636-00

e

ContiabtENGII

12/31/2005

TennCare

134 on STARS

R G T AR R G AR EC o e R

26,136,000.00 $45,814,400.00
2002 $55,843,870.00 $97,900,695.00 $153,744,565.00
2003 $48,857,500.00 $85,652,700.00 $134,510,200.00
2004 $39,895,349.00| $72,319,964.00 $112,215,313.00
2005 $99,213,603.00 $164,181,086.00 $281,118,082.00
$0.00
oAl $269,946,322.00 $485,868,845.00 $0.00 | $0.00 $753,638,570.00
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Pursuant to T.C.A., Section 9-6-113, I, M. D. Goetz, Jr.. Commissioner oF

{SOVBIETE FORMIEAMEND

1 I'a

eet WALk e
0

T T ={Finance and Administration, do hereby certify that there is a
{only) :

appropriation fram which this obligation is required to be paid that is not
iotherwise encumbered to pay obligations previously incurred.

el

=135

balance in the”

oD 6/30/2004 12/3172005
2001 $71,950,400.00
2002 $153,744,565.00
2003 $134,510,200.00
2004 $112,215,313.00
$281,118,092.00

$281.118.082.00




FA 01-14661-08

e

TennCare

SR

RS

L SRR

Coder

| Scott Pierce

ddres 729 Church Street Nashville, TN

Plhone: 615-532-1362

e

----- e

fESRG)

7 G

EORARERVER DUENTSIGE)
EEsEes iAo :

ViBUdgeROHicorSighaty

éOO“I $26,136,000.00 $45,814,400.00 $71,950,400.00
2002 $55,843,870.00 . $97,900,695.00 $1 53,744,565.00 )
2003 $48,857,500.00 $85,652,700.00 : $134,51 O;ZOO.QD
2004 $39,895,348.00 $72,319,964.00 _$1 12,215,313.00
| 50,00
$_‘ITO,732,719.00 $301,687,759.00 $0700

SHlalE a3

eI On e O S EO R OrA by

it OntiacinrstEarn 3 ﬁm At CCONINtas,
Elndinaiesricaten

Pursuant to T.C.A., Sectien 9-6-113, [, M. D. Geetz, Jr., Comrmissioner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required to be paid that is not
otherwise encumbered to pay obligations previousiy incurred.

s nd
\Dendme s '

Ao 6/30/2004

Y o001 $71,950,400.00
2002 $153,744,565.00
2003 $134,510,200.00
2004 $112,215,313.00
2005

i —




318.66-023

Department of Finance and Administration '

4D40102-

FA 01-14861-07

TennCare

CoTtractoniHenTcationINGmber)

621621636-00

HBeGiRiPALE
1/1/2001

T

SstiCente

318.66

20071 _ $26,136,000.00 $45,814,400.00

Behavioral Health Organization Services/Medically Necessary Behavioral Services to the TennCare Medicaid Population

$71,950,400.00

2002 |: ~ $55,843,870.00 $97,000,695.00 $153,744,565.00
2003 ' $48,857,500.00 $85,652,700.00 $134,510,200.00
2004 © . $39,895,349.00 ' $72,319,964.00 $112,215,313.00
5000

$0.00

$170,732,712.00 $301,687,759.00

A b

Bt
Pursuant to T.C.A., Secfion 8-6-1

Fin

Happropriation from which this obligation is required to be paid that is not
otherwise encumbered to pay obligations previously incurred.

D.G
ance and Administration, do hereby certify that there is a balance in the

Nl

$28,053,828.00

349/31/2004 &3 vy
$71,950,400.00 =
$153.744,565.00 Wootn
$134,510,200.00 = <
$84,161,485.00 $28.053,828.00 ~ g;
=
$444,366,650,00




318.66-023

FA 01-14861-06

4 D4IJ1 02

Department of Finance and Administration

?‘JJ‘JII?!/:\:

TennCare

EntnEat GG

621621636-00

e

Dean Danlel
729 Church Street Nashville, TN

A i
ol §15-532-1362
- _'M“éiiiﬁ’ﬁn e hey Bhdg Wmer m%naﬂiw
f @w@ /e

%ﬂ@ ME&L ksiwnt
O H B

Pursuant to T.C.A., Secfion 9-6- 113 l M D. Goetz Jr., Commissioner of
= Finance and Administration, do hereby certify that there is a balance in the

appropriation fram which this obligation is required to be paid that is not
ntherwise encumbered io pay obligations pre\nously incurred.

. Jon STARS —
2001 $26,136,000.00 - $45,814,400.00 $71 950‘;00 06
2002 $55,843,870.00 $97,900,695.00 $153,744,565.00
2003 $48,857,500.00 $85,652,700.00 $134,510,200.00
2004 $29,921,512.00 $54,239,973.00 $84,161,485.00
$0.00
7 $0.00
$283,607,768.00 $444,366,650.00

&mengm@n hiszAmendme; NL
RDae 12/31/2003 3/31/2004 )
| $71,950,400.00
$153,744,565.00
$134,510,200.00
$56,107,656.00 $28,053,829.00

$416,312,821.00 $28,053,829.00
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Behavioral Health Organization Batvices/Maedisally Necessary Behavivral Sepvices to the TennCane Medicald Populstion

ILRUNL L) (e TR T T B WU —
TR 11 53l l‘.’:"}r.|.u.-¢fnu:!'~lj‘yllﬁ‘.’;ﬂ; !

|
, B2e 138,G00.00 $46,844,400,00 )
2002 $85,843,870.00 B47.500,886,00 §153,744,565.00
2003 $48,557.500.00 §BS,652,700,00 £134,510,200.00
2004 ' $19,947,874.00 $36,158,962.00 - . §56,107,656.00
‘ ’ 50.00
> - L $0.00
£160,785,044.00 §265,527,777.00 soo] 0 . s0.00 $416,12,821.60
X
Dean Danisl
725 Ohurch Sireat Naehville, TN \
615-532-1362

L
/ , PLrEIEN 1 T .5 Seoticn B-8-113, 1, M. D, Goste, Jr., Commissicner of

Firanee and Adrinistration, do hereby senfy inef there is 8 balanm it e
approprmticn from which, this shiigation is raquired io be paid that s not

i tharwise snouriberet fo pay shiigations previausly incumed,
j i 1213172003

L 2001 §71,850,400.00

2002 $153,744, 585,00

Wy
2004 $134,510,200,00
2004 $56,107,658.00] ‘
$418,312,821,00 $0.000

oT'd F1:9T S00C € O34

¢880TFLSTg: Xed
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LUl Daparerent af Finance and Administiation i
; Dapartment of Mental Haalth and e il Burenu of TennSare
i Developmental Disablitios
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$28,136,000.00 $45,814,400.00

12/31/2003

R R s Codas
[} on 5TARS '
TR e R g

i

$ 71.850,400.00

T
i sy q
e e v

$65,843,870.00 | §67.900,695.00

$ 15%5,744,586.00

$ 48,857,600.00 $85,852,700.00

§ 134,810,200.00

19,247 074 435,160,AR7

$56,107,656

$1%0,785,044 $285,827,777
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$71,950,400.00
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Ry 2001
FY: 2002 .
FY: 2003

Finance and Admintsiratian,
the appropriation

%416,312,821.00
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A., Saction 8-6-113, 1, C. Warren Nest, Commilssioner of
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| 318.66-023

FA-01-14661-03

Deparfment of Finance and Administration
Department of Mental Health and
| Developmental Disabilities

Burgau of TennCare

Gontractor, & 7

Contractor [dentification Number

Tennessee Behavioral Health, Inc.

X V-
L] C-

621621636-00

i:Sernvice Description-

Behavigral Health Orgénization Services/Medically Necessary Behavioral Services to theTennCare/Medicaid Population

#Contract Begin-Date =t

01/01/2001
‘Allot'r'ne‘n‘t Code |- Cost Center | Object Code . - <Fundl. |
318.66 131 134 M
FY |  State Funds | Federal Funds |, '“te“qggzg's’?e“ta" Tock :
2001 $26,136,000.00 $45,814,400.00 P ﬁ{\r S 71,950,400. 00
I 1 B P U I A WA v N T S EOR T
| 2002 $55,843,870.00 | $97,900,6b6lbe T TP B ALY N T / ' §153,744,565.00
2003 $ 48,857,500.00 $85,652,700.00 AR 9 = 77113 JAN)’?QZGDB $ 134,510,200.00
=V PP — "“ﬁf‘g AL RITO
MTUIALUUUNTS TNV
- Total:'|  $130,837,370.00 | $229,367,795.00 $360,205,165.00
DA# | 93.778

Dean Daniel
729 Church Street
Nashville, TN

'l (615) 532—1362

get Off' ce‘r_épproval Slgnature

@g@ﬂ

uﬂ-
AR 3 ZDUB

QOMPLETE FOR ALL AMEN—PP%E‘NTS (only) .

DTN o i

Qh\t@iﬁ BYhtract & -

‘PriorArrendments |

Pursuant to T.C.A., Section 9-8-113, 1, C. Warren Neel, Commissioner of
Finance and Administration, do hereby cer‘tzfy that there is a balance in

BY OFFICE OF
CONTRACTS REVIEW

N : the appropriation from which this obligation is required to be paid that is.
g El\“:‘JZLF\*TE”f .| 06/30/2003 _not otherwise encumbered to pay ohllgatlonﬂrevmuslyanpurred
L ..1,, gb" 1..;~J ;:
FY: 2001 $71,950,400.00 g 1 MA ol SV , f% ;\3 :EE I
: J e A MEE W ey
FY: 2002 $153,744,565.00 S AN A TR
ReceWER = M
FY: 2003 . $107,297,100.00 $-'2'I|‘1 2@?3 100 T ; ﬁ_w,
FY: e TR LY =
: " o 1 = E.." v ’:::ﬁ ‘
FY: e : . A E e .
. _ DEC 3 §202 &
i = Total:t| $332,992,065.00 $27,213,100
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(R i 318.66-023 e Be | FA-01-14661-02
: Wk Department of Finance and Administration and the Depariment of Mental : :
b_ SRS Health and Developmental Dlsablhties El o Bureau of TennCare
: : e Oniracto ol e JEORtrACH b atioTN I M b

_— ~ V- 621 -
Tennessee Behavioral Health, Inc. J ¢ RS :

T e s b i s e e B e

WO

Behavioral Health Organization Services / Necessary Behavioral Services to the TennCare;’Medicaid Population

i Conttachn agioatan B ohiTacEENg Dateamn T e
17101 ‘ 6/30/03 ‘ ' .
Qﬁ%_,m R o b cerleede e o TR 008 SEharantod:
318.66 131 134 1 . [1 STARS .
e ' sl T R Ereneontic ARt ielioing v
. S Hienns R giEedorakiunds O n F el WA A m e A S
2001 3 26 136 ODD 00| % 45,814,400.00 ' 1S 71,950, 400 00
2002 $ 55,843,870.00 |3 97,800,695.00 $ 153,744,565.00
i 2003 % 38,248,200.00 | § 69,048,800.00 b 107,297 ,100.00
i g = -
) = 120,228,070.00 | $ 212.763,995.00 3 332,992 065.00.
e 93.778 : , e i elbe b e ho e s,
S T e (e iy = : g
R R Al tateipiscalEontractym e R O SURRER(RIERIE ber OMBEA100)
IE SRS Dean Daniel T : ‘
729 Church Street i i ST BN SH
Nashville, TN =
i (615)532-1362 .,,‘ - i ot :
S CniNa o croricer Applovat Signatied S a Ay sl

Dean DanielC .

s e

s m i rzt_L Tl
Pursuant o T C.A., Section 8-6-113, 1, C. Warren Meel,

i rES A JENS; FAmendmen] @iyl Commissicner of Finance and Administdtion, do hereby cerlify that
; ERE E‘ﬁ 6/30/03 6/30/03 there is a baiance in the appropriation-frem which this obligation is
FY: 01 == $71.950,400.00 $0.00 required to be paid that is nct athérwise encumbered to pay
- — = Yobligations previously incurred.
Fy: 02 $153,744,565.00 $0.00 -
FY: 03 $153,744,565.00 -$46,447,465.00
$379,435,530.00 -$46,447,465.00

RECEIVED
JUL 0 7 200

| Office of Contracfs Reviews




T GO NTRACTESU MM . s

T T j . . Tennesses Department ¢ of F‘:nanc& and Admlmstratmn
£ :qtract Number N &, / — d/ é / Deparment of Mental Health and Develapmental

= " ‘ : 74 - é Disabilities

_JngS Number | 318.66-023 686

i i Coniractor .
'ennessee Behavloral Health; Inc.

Contract Begin Date- -_-%7-' 4

Shiiary 1, 2009
llotment Code.

$25 136 ooo'

_ " $45. 814,400 - ‘ - g "$71.950,400
' '$55,843,870. $97,900,695 B ' : Coel o $153,744,565
' 55,843 870 - $97,900,695 I E " R _ " $153,744,565

5379 439 530

- $137,823,740 - $241,615,790 |

G|

"%5*4*”@,%% 729 Church Straet, Nash\rllle TN 37247-8501

A
Pursuant to T.C/A., Section 9-5-113, L, C 'Warren Neei Cammxssmner of ;
Finance and Admmistrataon do hereby certlfy that there i a balance in the
appropriation from which this obligation is required to be paid that'i is not |
ctherwlse encumbered o pay obhgatwns prev:ously mcurred

Dgc’:ember 31, 2001 June 30 2003

‘ 571,950,400 | 30 , =3
FY 2002 . . $71,950,400 $81,794,165 L=
FY 2003 | | $153,744,565 &
e FY ' B ‘ ‘
' Total $143,900,300 © $235,538,730
|
i
: -0 -s!‘* N( (JGP\XY“‘L‘S RE\I\&“

Um




CONTRACGT SUMMARY-S QEET

% — . ; Staté- Tennessee Depariment ﬁf Finance and Administration
¢ fact Nurliber = "‘ﬂ/” f[/ éé <00 Agency Department of Mental Health and Developmental
. _/ : , : < Disabilities . '
RFS Number ' O‘) ‘ Division, | 318.86
> 5 1% be-023
, Contracter ' ‘. Vendor [D Number
Tennessee Behavioral Health, Inc. V— ' o
S D 621621636-00

Service Desctiption | ' . -

Belié\‘riqrat lHealth Organization Se

rvices/Me_cl'ncaHy neceséary Behavioral Serytc'es tc the TennCare/Medicaid Po

pulation™

Contract Begin Date

Gontract End Date

December 31, 2001

January 1, 2001

Allofment Code | Cost Ceriter Object Code Fund Grant Grant Cade | Subgrant Code
a1ees | e 134- | 1 [JonsTARS | )
e interdepartmental | . - Total Contract Amount
=i ota \ou
F' State Funds Federal Funds‘ | Funds | Other Funding inciuding ALL amendments)
2001: $26,136,000 $45,814,400 | . $71,950,400
0z $26.136,000 545,814,400 $71,950,400
_ $52,272,000 391,628,800 " $143,900,800 |

Fiscal Year Funding s Strictly Limited

CEDA Number | €3.778

Contractor is on STARS

* “State Fiscal Contact’

Current Form W-8 On File With Accounts
orR © ’ T
'Ec_er W-9 Attached

Dean Daniel

Name
Add »
B 0:3;5 499 Church Street, Nashville TN 37247-8501

(515).532-1362

Service Provider Registéfed with F&A

Procuring Agency Budget Officer Approval Signature’

Contractoris a SUBRECIPIENT.
{ (as defined by OMB Circular A433) - -

RO ooEE,

- Funding Cerﬁﬂcatioh'

. COMPLETE FOR ALL AMENDMENTS (only)
S ‘Base Contract & This Amendment
Prior Amendments ONLY

Pursuant to T.C.A., Section 8-6-113, |, C. Warren Neel, Commissioner of

Financ
appropriation from which this obligaticn Is required to be paid that is not

otherwise encumbered to pay cblig_ations previously incurrec:

Contract End Date

e and Administration, do hereby carlify that there is a balance in the |

o >

FY =3 8
'FY . e
— | Bep & M
G FY OCR [lsp@yty Bir ! R
RECENES S =
\l 1 - Total ' : A gﬁg = =
= = A 2000 = 3 4o R

g ' : ~Navia o

ASan f\i’ P.ﬁ'(\“ adtb RE\AU\N




